THE patient, a inan aged 25, on November 28, 1906 , was mounted on a frisky horse, which reared and fell backwards, pinning his right leg to the ground. He was admitted into a hospital and a long splint applied for six weeks. The patient was then allowed up on crutches; the leg at that tinme was .' in. short. No diagnosis of fracture seems to have been made until his arrival in England four months later, when, in consequence of the extreme pain, crepitus, and increased shortening, the leg was X-rayed and a fracture discovered. At the end of nine months the patient was able to walk, sometimes as much as three miles in a day, but there was extreme adduction with rotation outwards, and the shortening had increased to over 2 in. Owing to the increased disability resulting from pain and crepitus, the patient was anxious that an attempt should be made to unite the bone. He was admitted into the London Hospital in Decemuber, 1907, and tenotomy of the adductors and tensor vaginae femoris was performed. The shortening was gradually corrected by weight extension, and on December 25, 1907, the legs were equal in length.
On January 2, 1908, the patient was placed on a table, under which was a radiographic apparatus, and ancesthetized. A vertical incision was made along the middle of the outer surface of the great trochanter near its root. Aided by the X-ray screen, a screw was directed along the whole length of the great trochanter and neck of the femur, and into the centre of the head of the bone, the leg being pulled down and forcibly rotated inwards by the dressers during its insertion. The wound was dressed antiseptically, and a long splint and extension applied.
An X-ray photograph was subsequently taken, and, the screw being found in position, it was screwed home. The patient was allowed up at the end of two imonths with a Hessing's splint case appliance applied, which he has worn for six months. He can now stand on his right leg without pain and can walk all day without fatigue; he can flex the hip to an angle of 900, and adduction and abduction are quite free; no crepitus is felt; the femur no longer rotates simply around the long axis of its shaft, but the great trochanter describes a circle when the femur is rotated.
Although there appears to be definite union between the head and neck of the bone, yet the shortening has only been reduced to 15 in.
He still has to wear a boot with 1 in. cork. There is considerable coxa vara.
